2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uan)
DOCUMENT# 101000010608 ’

1. Entity Name

REPUBLIC ENTERPRISES, LLC

Principal Place of Business

1360 N.W. 33RD ST.
POMPANO BEACH FL 33064

Mailing Address
1360 N.W. 33RD ST,

POMPANO BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4. etc.

Suite, Apt. #, etc.

FILED
20030CT -3 PH 3: 4,9

DYy 0K GF CORPORATIENS
ALLAHASSEE, FLORIDA

SRR

[0 CHECK HERE IF MAKING CHANGES

(MR

City & State Cily & Slate 4. FEINumber  §§-1117080 Applied For
Mot Appilicable
Zip Country Zip Country 5. Certificate of Status Desired O §953 gg“ﬁ:ggtlonal
uﬁ 6. I;l:ma _and Address of Current Hegis{e;ed Agent 7. Name and Addre;a of New Registered Agent
NameD- . ‘ﬁ L .‘.

MUCC), MARK $ ESQ. L l)oberison

BENSON MOYLE & MUCC' U_P Street Addres&(PO %ﬁ er is NﬁgAcceptable)

ONE FINANCIAL PLAZA, STE

FT LAUDERDALE FL lﬂA / ;

\

" Pompany Bewth,

FL

ok

8. The above named entity submilsAhis gt
the ebligations of registered agdnt.

of changing its registerad office or redistered agent, or both, in the State of Flarida. | am familiar with, and accept

Jim Rales

ert son

§.-29-03

SIGNATURE S\gnaturWﬂnlsd namWegiMdﬁam and title if applicab\ (NdTE Regxslarad Agent signature required when reinstating} DATE
FiLE NOWI!I! FEE IS $50.00 -
-] -l
Make Check Payable to Florida Department of ﬁtﬁtﬁl:}% E}"i[;gqﬁg__;]%l E‘SBU on |
Due By September 24, 2003 He i
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ~ O Delete TILE [JChange ] Addition
NAME RETTERATU, JASON NAME
STREET ADDRESS | 132 SE 18TH AVE STREET ADDRESS
orv-si-2¢ | DEERFIELD BEACH FL 33441 crT-ST-2°
me MGRM O elete TILE Wthange [ Addition
NAE ROBERTSON, JiM NAME T 7 Roge mS0w
STREET ADDRESS | 292G VIA NAPOU sTREET ADDRESS | £, &5 ) & ] AV OvBo TRA ¢ Y
orv-s-2¢ | DEERFIELD BEACH FL 33442 oS | ) Byl worret , M. I3¥ET
TITLE [ Delete TIMLE - [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IF
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP . 1 CITY-ST- 2P

11. | hereby certify that the infogmatfon su
indicated on this report is 1rﬂ
limited liability company or

SIGNATUF

with fhis filing Foes not qualify for the exemnption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

3993

e And acgurate and fhat my sifinature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d ‘ d 1o execute this report as required by Chapter 608, Florida Statutes

&\ REQUIRED

SIGNATURE AND rv/pszn PRINTED NAME OF SIGNING MANRGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Daytime Phane #

0011897

CR2E083 {4/03)



